Objective: To provide a better understanding of the prevalence, correlates and quality of phantom sensations and phantom pain in ch and adolescent amputees. Design: Retrospective survey study. Setting: Recruitment through the War Amputations of Canada. Parti pants: Sixty child and adolescent amputees aged 8-18 years who were missing a limb due to a congenital limb deficiency (n = 27) surgery/trauma (n = 33). Main outcome measure(s): Questionnaire to assess the occurrence and correlates of phantom sensations a phantom pain. Results: Forty-two percent of the total sample reported phantom sensations; 7.4% of the congenital group and 69.7% of surgical group (x 2 = 23.70 with 1 df, P Ͻ 0.01.) Twenty-nine percent of the total sample reported phantom pain; 3.7% of the congeni group and 48.5% of the surgical group (x 2 = 14.67, with 1 df, P Ͻ 0.01). Eighty-eight percent of the amputees with phantom pain h stump pain, while 35.3% had phantom pain that was similar to pre-operative pain and 76.5% experienced pains other than phantom p (e.g. headaches). Amputees identified exercise, objects approaching the stump, cold weather and 'feeling nervous' as the primary triggers phantom sensations and/or phantom pain. Conclusion(s): Less than half of the sample experienced phantom sensations and phantom pa however, the loss of a limb due to surgery is associated with an increase in the likelihood of experiencing these phenomena. © 19 International Association for the Study of Pain. Published by Elsevier Science B.V.
Introduction
The term 'phantom limb' was coined in 1866 by Silas Weir Mitchell, who described phantoms as ghostly replicas of the lost limb, some of which are painful (i.e. phantom limb pain) and others which are not (i.e. phantom limb sensations) (Mitchell, 1866) . While phantom sensations may be described, for example, as tingling or itchy, phantom pain consists primarily of burning, cramping and shooting pains (e.g. Sherman, 1994), or a pain similar to pre-operative pain (Jensen et al., 1983 (Jensen et al., , 1985 Katz and Melzack, 1990) . Phantom sensations and phantom pain typically begin within days of the amputation, and they tend to decrease in frequency and duration over time (Jensen et al., 1983 (Jensen et al., , 1985 .
Despite the considerable amount of research on phanto sensations and phantom pain in adult amputees, there little information on child and adolescent amputees. date, the evidence includes several case studies and clin based studies in which some amputees with congenital lim deficiencies report a phantom limb (Weinstein and Serse 1964; Poeck, 1964; Saadah and Melzack, 1994) , or phanto pain (Sohn, 1914) . Phantoms are, however, more comm in children with traumatic amputations (e.g. acciden 100% of these amputees report phantom sensatio (Ritchie, 1980; Krane and Heller, 1995) , while 83-100 experience phantom pain (Krane and Heller, 1995; Ritch 1980, respectively) . More recently, Melzack et al. (199 reported that phantoms were experienced by 33% of indi duals who were either born without a limb (12%) or und went surgical amputation prior to 6 years of age (21%).
